MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ."-62,.021’78*?

STATE FILE NUMBER

L i v o 3 2
DO NOT WRITE AMENDED Regisy HNo. 4 - Primary Registration District No. .S 2O D 0 Registrar's No. 2+
ON THI§ STUB Dz

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence bafore

. ' . . - X{
. a. COUNTY . A dA (e a. STATE M o b. COUNTY L/A/ A admission)

b. CITY (tf outside corporate limits, give TOWNSHIP only} Length of stay in 1b ¢. CITY Inside Limits

R OR
TOWN KFARrsv /HE TOWN SN et SN Yes B No [

c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET T(If outside, give locetion) Reside on Farm
HOSPITAL OR

55
INSTITUTION : A-./p A Yes @ Mo OO ADORE Yes 3 No O

3- NAME OF DECEASED p ’/ursl Middle Last 4. DATE Month Day Year

{Type or print) 1D, rcj A &04 PR TR D?AFTH q Wi e _‘1. él J?yé

5. SEX 4. COLOR OR RACE 7. Married Never Markid: 5. DATE OF BIRTH | - AGE flaw Hfijnday) [IF UNDER 1 YEAR [ IF UNDER 24 HR

/m Az L Vl//l I‘TE . Widowed Dlvcrud E] b Qo -8"{ 7‘?, Momhal Days | Hours ’ Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state ar country) j 12, CITIZEN OF WHAT COUNTRY
¢ during most of workln? life, even if retired)

ALM N g WA FARM Sutewsds o, Vo AI A,

12a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF WIFE

Nels Johnson Emily Jenson Mabtle DEeeaSEd

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

{Yes, no, or:unknown) l(lf yos, give :.:ér dates of zervic yp FA [J .L—A s 5 A EM e ’\"'L ‘. W, ) /Vf °

18. CAUSE OF DEATH (Enter only one cause per line f INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY:

ONSET AND DEATH
IMMEDIATE CAUSE (a) /4' [ u[L.e (J trey /L&l’ ?a..a ved 3 7); ﬁr‘s.
Conditions, if any, DUE TO (b} d"l:(v}w 2 b[t!l é& U‘t%gégﬁ /Z(ﬂ Z"Z,! (é w((és

which gave riss to
&'}E}Ea c'.’?.:::?mﬁ::; DUE TO (¢} Arbr.‘., S¢ /erv )lu: /)’(m}l A: sra e ‘S‘Cv{w’ ‘%5-

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART 1Il. f deceased was fernale wn
4 et A P ) thera a pregrancy in last 90 days.

Thd Rygpee T3nmn AR Loy présot o D mos. [O¥e] D% 0o,

19. WAS AUTOPSYZ| 20a. ACCIDENT SUICEOE  HOMICIDE 2¥b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of niury in PART | or PART 1l of item 18.]
PERFORMED? O o u]
YES( NOBL

20c. TIME OF Hour Month, Day, Year
INJURY a.m,

VS 300
Rev. 4/59

' 0017
2,580 ~

TDATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p.m.

20d. INJURY OCCURRED 20a. PLACE OF INJURY {e.9., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, streat, office bidg., ete.}
NOT WHILE AT WORK [

21. | attended the deceased from_M‘.Lﬂ_t, wM.gLMJLQnd lest saw i, alive © vt 2

Denth occurred at. /f "a{‘[ ﬁn W +m on the date sE-_&I Y gv.-b-n of my knowledge, from the causes stated.

772, SIGNATYRE {Degree gr ml-) i 725, ADDRESS Zoc. DATE SIGNED‘
%‘4 Foo L. JP v on C~25-6>
23;1\1’5 234‘ NAME OF CEMETERY OR CREMATORY . LOCATION (City, town, or county) (Srate) )
- . .
2{ 7 | Swedish Mission Cemetery | Bucklin, Missour
4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. GISTRAR'S SIGNA

{8 )
X Ti
Larson Funeral Service, Bucklin, Mo. June 25, 1962 g,%

{Licensed Embalmer®s Statement on Reverse Side)

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT QF

ITEM NO.
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N STATEMENT BY LICENSED EMBALMER W

| hereby certify thar the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by L n‘fﬁ I‘/ ﬁ ]O bo o A// /4’ Student E.mbalmer NO.M

-

Signed 4 d ?ﬁ [ il

working under my perfgonal supervis?on.
pedn

Student,
.- s & - !
* . . b Licensed Embatmer No A/o 3 7
; ? P. O. Address Mq_,_ 2?7 o
. .‘ g:.'i‘ Ll .
Nofe: The above MUST BE “SIGNED 'BY THE LICENSED EMBALMER in hlS OWN HANDWRITING (Fanlure to comply
with the above constitutes grounds for revocation of license). : . ":‘- . Ve e o
If embalmed by a STUDENT, he also shall’ sign in his OWN handwrmng A O
) If this body is not embalmed, fact should be so stated above. e . .

Pl . . .




